_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

F ROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State .
DIVISICN OF CORPORATIONS

DOCUMENT # P95000051125 (9)

1. Corporation Name

DALE ENTERPRISES, INC.

B0 1O OO

Principal Place of Business

115 THAMES PLACE. NW.
FORT WALTON BEAGH FL 32548

Mailing Address

115 THAMES PLAGE. NW.
FORT WALTON BEAGH FL 32548

Sj. Date of Last Report

\
Wed
06/28/1995 ™~

]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number \ Applied For
21] 2] 59-33259 A Not Aopioabic
__ Suile, Apt. #, elc. Suite, Apt. #, etc. \ 5. Ceriificate of Sta ® $6.75 Ad§llional
22| m Fee Required
City & State City & State 6. Electioh Camgpaign FlnaﬂM $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
| dip Counlry - Zp Country B. This corporalion has habilty for intangible tax under s 199.032,
24 |25] 28 [30] Flosida Statutes 0O Yes BNo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
DALE, WILLIAM J It B2| Street Address (P.O. Box Numbdor is Not Acceptabla)
115 THAMES PLACE, N.W.
FORT WALTON BEACH FL 32548 83
84| City FL 85! Zip Code
11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corparation submits this staternent for the purpose of changing its registered office

was autherized by the corporation’s board

L} or registered agent, or both, in the State of Florida. Such cham% g
lorida Statutes.

familiar with, and accept the obligations of, Section 607.0505

of directors. | hereby accept the appaintment as registered agent. | am

14. [ do hereby certify that the information suppied with this fiing is voluntarily furnished and does not qualify for

appears in Block 12 or Black 13 # changed, ar on an attachment with an aridress.

SIG NATUR E %ﬁmﬁb OQNTED NAME OF SIG(MOIF-FICER oR DIHEGTDRJ' DALE

SIONATURE _
Sigrusture, typed or prnted name of registered agent and e 1 anglcable NOTE: Rogistered Agenl skynalus rouired when renstating! DATE
12, ) OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TnE / / / {71 DELETE 11 TITLE [ Change [ ] Addilion
NAME \l; :;_‘:_ E'Ie\ M L;QE T 1.2 NAME
steceTaooriss (1S T HAMES PLACE; 13 STREFT ADDRESS
Ciy-51- ORT WALTON BEACH, FL, 35 '{-8 14CITY-$1 -2
TmF ] DELETE 21TMLE [0 Change  [T] Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIv-S0-21 2400Y-§1-2¢
e [ DELETE TUILE [J) Change [ Addilion
Hemt 32 NAME
STREFT ALDRESS 33, STREET ADDRESS
CiTY-8T-7IF 34CITY-SI-2P
TITLE [] DELETE 1TITLE [7) Crange [} Addilion
NAME 47 NAME
STREFT ADDRESS A 3STREET ADDRESS 00001 72100
Y- §1-21p 44 CTY-5T- 1P “04",24-""58‘“0 1078--001
i ) L7 DELET 5 1 WLE 205,75 D) Change L] Addifon
NaME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| om-stae | L 54 CITY-§T- 2P o
TITLE [] DELETE 6 1 TITLE [ Change [ Addilion
NAME 62 NAME , ,}_\\
STREE | ADDRESS 63 STREET ADDRESS q
CITY-5T-2IF &4 CITY-ST- 2P

the exeniption stated in Section 119.07(3)(k). Frorida Statutes. | further

certify that the information indicated on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or dreclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name

®) 4-5-9% (943801

me Phone #

CR2E034 (12/35)




